Staff Name  Adrian Work Diary
Order No Measurer or Fitter  Contact Address ____Customer Ref Date Time
S011439 Measurer Mrs.Lindi Lawrenson, La Rocque View, Mont De La Gouray, St Martin, JE3 6ET, 19-03-2021 14:00
07797711304, linit616@gmail.com
Notes : measure for teazza pure omo& e (Ouert
Location Supplier Blind Type /Description Colour Qty Width Drop |Fitting Height | Blind/Recess |Controls | Brackets | Surface | Unit Price
. = 7T —
w@ Aﬂn\tx IS \C (N2 I | 300 YZee > 2 Koo
o1 &
Ly 2l phdf] | [ 1200 [2oce G\l
U
Limps € ey | | 1200 |200® |
C \ : Pumv N oD w
~Tell ¢ 773
Areen [ | TOu |2 60
Comments: Order Date Customer Signature
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